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PART Il. OTHER SIGNIFICANT CONDITIONS COIJ'IRIBUTING TO DEAYH buf not ralated to the terminsl PART 111, decassed was  female was
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

.

MED_ICAI. CERTIFICATION

af’ '

=" NOT WHII.E JAT-WORK [

= her . ¢ f
2. | attended the deceased fron =t 10 Mﬂd last saw iy, 8live on_.g;f""’ { 3. 19¢ 2

o : "
7 A o on the date stated shave, snd to-the best of my knowledge, from the causes stated.
T ——

Death. occurred at

USE BLACK INK

(Degrae or tige) 22b, ADDRESS - . 22c. DATE SIGNED

S Sl WW Qoo 1% (% 3

£ OF CEMETERY ORY-REMATORY 73d. EOCATION (City, town, or county) "(State)

a. BURIAL, CREMATION, | 23b, DATE
éM o\ II J mggi‘, (963 A/Pu Bnhgg eiry: (em ow &LARSN T LA
ADDRES:

GE 25. DATE RECD. BY LOCAL REG. | 26. REG|JIMAR'S SHENATUS

24. FNERAL DIRECTOY f c i : JUN 14 19 a . . 7 “ Y

TYPEWRITER RIBBON
SHOULD READ -~

BY AFFIDAVIT OF

ITEM NO.

4
-




STATEMENT BY LICENSED EMBALMER ‘\

| hereby-certify that the body whose name is recorded on the revefse sideé of this certificate was embalmed by me,

or by = "_ T Ep— _—-—Siudenr Embalmer No__—————

working under my- personal supervision. W
Student ) ) - Slgne!-_Zq-‘ M

Signature of Student Embalimer
Licensed Embalmer No¢7; )’_

P. O. Addre /

Note: The abéve MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING.. {Failure to comply
with the above constitutes grounds for revocation of license}.,

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above, ‘




